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SUBJECT: 8.M.I.5. MAKAGEMENRT, LTD.
REF: WO03000605263

He received your electronically transmitted dooument.
document has not been filed.

However, bthe .
Please make the following correctiens and;
refax the complete documant, insluding the elsctronis filing eover sheuﬂ
Pursuant to section 620.108, Florida SBtatutes, an affidavit declaring the
amount of the capital contributions of the limited partners and the umount
anticipated to be contributed by the limited partners must accompany the
certificate of limited partnership. The affidavit must be signed by all
general paxtners.

Please rsturn your document, aleng with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questione concerning the filing of your document, please
call {850) 245-/094.

Agnes Lunt

FAX Aud. #: EO3000059968
Document Specialist Laetter Nunber: S503A00011758
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CERTIFICATE OF LIMITED PARTNERSHIP 03FEB 24 PM 3:37

TiiE{}fx‘Eh‘J{‘;’ OF STATE
Pursuant to Section 620.108 of the Florida Statutes, the following statem%ﬁmggac FLORIDA

1. The name of the Limited Partnership is 8.M.LG. MANAGEMENT, LTD.

2. The address of the office and the name and address ofthe agent for service of process
required to bs maintained by Section 620,105 of the Florida Statutes is:

Robert M. Kramer

KRAMER, GREEN, ZUCKERMAN, GREENE & BUCHSBAUM, P.A.
4000 Heliywood Bivd., Suite 485 South

Hellywood, Florida 33021

3. The name and business address of each General Partner is:

JOHN T. GRIGG

8750 NW 33rd Street
Suite 113

Coral Springs, £L 33065

4. The mailing address and sireet address for the Limited Parinership is :

¢/o John T. Grigg

9750 NW 33rd Street
Suite 113

Coral Springs, FL. 33065

5. The latest date upon which the Limited Partnership is to dissolve is December 31,
2038.

{ { (103000059968 5)))
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STATE OF FLORIDA
COUNTY OF BROWARD

|HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, perscnally appeared JOHN
T. GRIGG, General Partner of 5.M.1.G. MANAGEMENT, LTD., to me known to be the person
deseribed in and who executed the foregoing Certificate of Lipited-Partharship and he
ackrowledged before me that he executed the same. He ig own (o me or
produced as identification and heatka

ITNESS my hand and official sealinthe G
of . 2003,

TARY PUBLIC

nd State last aforesaid this /7  day

£ ral
Printed Name of Notary Public

My Commission Expires:

Mﬂ" { paE Rozecnn Canora

i MY COMMISSION #  DDY24523 EXPIRES
_____ June 24, 2004
%Kﬁ.'.‘h-\ BONDED THEL TR EAIN INSURANCS, 1,

KABOBR\GRIGG\SMIG\Cenificate [ PS.Irm

( ((HO200D059968 5)})
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ACKNOWLEDGMENT OF APPOINTMENT OF REGISTERED AGENT
seLhE FARY OF STATE
S.M..G. MANAGEMENT, LTD | ALLAHASSEE, FLORIDA

The undersigned, having been named the Registerad Agent for the above Limited
Paninership at4000 Hollywond Boulevard, Suite 485 South, Holfywood, Florida 33021, the
undersigned hereby accepts the same and agrees 1o act In this capacity and agrees fo
comply with the provisions of Florida law relative 1o keeping the registered office open.

Dated: EBWW% 2, | L , 2003.

REGISTERED AGENT:

M,

ROBERT M. KRAMER

KABOB\GRIGREMIG\REG-AGENT.AGK wpd

( {{HO3000059968 5)})
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FHLED
LIMITED PARTNERSHIP AFFIDAVIT  03FFB 24 PH 3: 37
SEURE | ARY OF STATE
TALLAHASSEE, FLORIDA
STATE OF FLORIDA }

COUNTY OF BROWARD }

Pursuant to Section 620.108 of the Florida Statutes, the following statement is made:
1. The undersigned is the sole General Partner of 3.M.1.G. MANAGEMENT, LTD.

2. The amountofthe original capital contributions of the Limited Partners is $890.00,
The additional amount anticipated to be contribuied by the Limited Partners is $0.
FURTHER AFFIANT SAYETH NAUGHT.

———

. - aa \/U\_n\j
JOUNT.GRIGG [/ !

- STATE QF FLORIDA 1

COUNTY OF BROWARD }

| HEREBY CERTIFY thaton this day, befora me, an officer duly authotized in the State
aforesaid and in the County aforesaid to take acknowledgmenis, personaily appeared JOHN
T.GRIGG, General Partner, of 5.M.1.G. MANAGEMENT, LTD, fo me known t be the persons
described in and who axecuted the foregoing Limited Partnership Affidavit and he
acknowledged before me that he executed the same. Heis personally known to me orwho

did produce as identification and he did take an oath.
1 NESE my hand and official sealin th unty and State last aforesaid this /7
day of x , 2003,
27
TARY PUBLIC
K{BOBGRIGH\SMIG\AIdaviLLPS frm
Xty
N
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